Amendment

Disclosure Report Cover Ol ves  [S] No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full \‘ame _ ) - i e I_D Nu_mhcr
COMMITTEE IO LLECT J]\/I ARP

h M-nhng Addmss (|nclutie (_lh Slnle ﬂnd £|p CD(|E] d. Date Filed

2640 T HOR\JGROVE COURT

- 01/31/2020
FAYETTEVILLE, NC 28303

e Phone Numhel

(910) 728 -2569

2. Report Year (3. Period Start Date (mm/ddlyy) |4, Period End Date (mm/ddiyy) |S. Treasurer Full Name

2019 10/22/2019 12/31/2019 WILLIAM R TILL
6. Type of Committee (Check One) 9, Type of Report  (check only one type ofreport from one category)
hj! S | 0] f ‘pe ojreport, :
Candidate Cqmpmgn D Party \Iunlcnml SlatelCount) Referendum
[0] Joint Fundraiser O pac [0  Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (:fapplicab!e. check one) | Pre-primary O First O Final
O “Booster Fund® [0  Pre-clection | Second [ Supplemental Final
] Building Fund | Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
1 NC Public Campaign Financing Fund O Mid Year Semi-annual
Year End | Mid Year !(}, Slncml Report Name
] Other: O Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
0 O Special
3. Account Information 3. Account Information
a. [*umncnl lnst!:utmn Full ‘\ame a. Financial Institution Full Name
BB&T
l,’,[i",','w“ c. Account Code b. Purpose ) ¢ Accuu nt lee
CHECKING ACCOUNT I
FOR COMMITTEE
d. Period Begin Balance d Period qui_n Balance
$ 1,173. 61 s

CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds arec commingled with prohibited or other non-disclosed

funds. I further certify 1]1'1! this report is complete, tm?\and coQ that [ have-been trained by the NC State Board

\ WA | 01/31/2020
Prmlcd Name of Signer " Signature ol Appointed Treasurer Date
g
- ’ee%_@\ Delivery Method
pioy ] Normal Mail
e — a Registered Mail
RS Hand Delivered
Enployee: [ Electronically Filed
Eniployés: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Glections December 2007



Detailed Summary

Use this form to summarize all disclosure reporting torms and to total monetary information

Amendiment

[ ves

N No

COMMITTEE TO ELECT JIM ARP

1. Committee Full Name (and Fundif applicable) =

2, Typeof Report
2019 Year End Semi-Annual

3. ID Number

Start of Election Cycle: January 1, __ 2018

Total this
Reporting Period

Total this
Election Cycle

| 1) Other Receipt Sources

4) Cash on Hand at Start 5 1,173.61 | § 192.50
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuats {CRO-121G) | § 0.00 1 0.00
7} Contributions from Politieal Party Committees (CRO-1220) | § 0.00 | % 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | % 1,120,18
9) Loan Proceeds (CRO-1416) | § 000 | 5 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 {85 0.00

[1a) Interest on Bank Accounts (CRO-1250) | & 0.00 | § 0.00
{1b) Centributions from Not-For-Profit Organizations (CRO-1250}| § 0.00 | § 0.00
11¢) Qutside Sources of Income (CRG-1250} | § 000 |3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e} Exempt Purchase Price Sales (CRO-1265) | § 0.060 | § 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,tldand 11e) | § 000 | § 1,120.18

EXPENDITURES

| 3) Disbursements

[3a) Operating Expenditures (CRO-1310) | § 760.05
13b) Contributions to Candidates/Political Committces (CRO-1310)| § 0.00
[3¢) Caordinated Party Expenditures (CRO-U.I 0$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 45.00
§ 5} Loan Repayments {CRO-1420) | § 0.00
1 6) Refumls/Reiml)ursémeuts from the Committee (CRO-1320) 1 § 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13, 14, 15, [6and 17) | § 805.05
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 368.56
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
lZI) btltstaaltﬁllg Loans (iilcl. 011c§ from other campaigns) (CRO-1430) | § 211,70
22) Debts and Obtigations ﬁned b} the Cnmmitfe.e (CRO-1610} | § 1,317.79
23) Debts and Obligations owed fo the Cnmmittec. (CRO-1620} | & 0.00
P4) Account Transfers Within the Committee (CRO-1720) 1 § 0.00 | ﬁ
P5) Administrative Support (CRO-1710) | § 000 | % 0.00
P6) Forgiven Loans (CRO-1448) | § 0.00 | § 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | % 0.00
p8) Contributions to be Refunded (CRO-1215) 5 000 | $ 0.00

CRO-1100

NC State Board ofﬁections

August 2008



‘Amendment
Disbursements e _ 1 of _ 1 [dves [& nNo

Use this form to report expenditures from the commitlee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L:Committee Full Name (and Fund if applicable) :
COMMITTEE TO ELECT JIM ARP

(Please use separate CRO-1310 foris for eacli type ¢ Disbursemeil.

3. Type of Disburs mcnt

m Oag;‘z_i_tﬁ;é.ﬁ:aéﬁses o E] Contnbunons to Candidates/Political Committees D Caordinated. Parly I:xpendltu:es
4, Payee Information. - [Add 0 Remove
a. Full Name, Mailing Address T Phoue b. Coordinated Committee Name [d. Comments
(include city, state, & zip) B )
BENTON CARD COMPANY
105 S. WALL STREET c. Level Registered (Specify) =~
BENSON, NC 27504 [ Federal O County:

Ll state [ Municipality: [e. Hection Sum to Date

$ 760.05
f. Account Code g, Form of Payment {h. Purpose Code |i, Date (mm/ddlyyyy) lj. Amount _ |k. Requived Remarks
1 Check 0 12/17/2019 $ 760.05 | SIGNS
$

5 760.05

6 Tﬂtal ofALL CRO -1310 Pages s
(This line goes inline 130 of Demrfed Smnmary Pngc CRO I I 00 rf Opermmg E\penses) $ 760.05
(This line goes in ling 135 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Ceordinated Prmj' E\pemlrmres)

7. Purpose ‘Codes " (List ‘detailed expenditure code | i (h. )above)

A* - Media B* - Printing C* - Tundraising D-To Anothcr Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Qther

#Codes vequire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page __ | of | 1 Yes No

Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT JIM ARP

3. Payee Tnformation

. Amend b, Account C o ¢3;"Qfo.r!tl of ,1"5'."1119:#!_-‘li':-'-'P_li.rsi'i_sé::Cﬂ‘icl? e Dat (m midalyyyy) |t Amount o ‘. ‘R.é-q“.i e .“?}?_‘.?'r_'ff.'-: o
0 ad 1 Draft K 11/01/2019 $ 5.00 BANK FEES

E] Remove

O A 1 Draft O 12/01/2019 $ 500 BANK FEES

1 Remove

$ 45.00

45.00

- To Another Candidate

P
nse Fund

fis Q" - Donations to Legal Expe
- Other
* Codes require detailed explanation in required remarks field
CRO-1315 NC State Board of Elections December 2009




“Amendment

Debts and Obligations Owed By the Committee pp 1 or | Elves HnNo

Use this form to report any unpaid debts or obligations owed by the committee, to mclude campaign credit card plllchasns.

1. Committee Full Name (and Fundif applicable) 251D Nunibe
COMMITTEE TO ELECT JIM ARP

3, C; editor Infornation e s s E TR l:] Remove i . G
a. Fuell Name, Mailing \ddless & Phone Note: All m)mcnls madc tmmd debts should be lhted on

(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
JAMESWARPIR T Descriplion of Creditor

2640 THORNGROVE COURT
FAYETTEVILLE, NC 28303
(910) 728-2569

PAYMENTS BY CANDIDATE TOR SECURE SELF STORAGEFOR
SIGN AND SUPPLIES STORAGE

¢. Beginning Balance d, Total Amount Paid e Toh! Amcunt Incimcd |f Rematning Balanee
5 0008 0.00 {3 1, 3I7 79 h I,317 79

¢, Incurred Debts (what the commiftee received this period)

gi. Purchase Place Full Name, Mailing Address & Phone g2. ])ater (mm/dd/yyyy) #3. Amount

(1ncludc CI‘). Sl'lt? & Llp) o

.EAMLSi\'iIHARP JR. e o 2 e e e S e 0 St 1 1 2/‘15/20 19 $ I ,3 17.79

(910} 728-2559 0 RTNT ON QTORAGE UNIT I-OR S[GNS

AND SUPPLIES

gl. Purchase Place Fult Name, Mailing Address & Phone g2, Date (m ml(ld.’yyyy) g.‘! ztl}lg!rltrlt’
Cinclude clty state, & 7ip)

g4 Puzpusc Code

gl, Purchase Place Full Name, Mailing Address & Phone g2, Date (n]_n_ll(!_(l.’yyy_._\'_)_ _ g_3. A_!no_unt ) )
) ude c“ state, & LBt tos it I R Lt
. Yy o S

gd. Purpose Code  ig3, Required Remarks

gl. Purchase Piaee Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) gJ_.:}mounl
(include city, state, & zip) $

g4, Purpose Code g5. Required Remarks

gl Purchase Place Full Name, Maiting Address & Phone 53:_25“&_(_!!.!'l!!'ffl'F!f)‘f.)f‘}'}')AJW7 g3. Amount
(include city, state, & zip) 7 B $

g4, Purpose Code g5 Required Remarks

$ 1,317.79

$ 1,317.79

I(Thls Ime st be on Ime 22 nf Dehi!ed Summaly Page CRO-I 100) .

6. Pupose Codes (List' detailed eéxpenditure code in'(g4.)

A% - Media B¥* - Printing C* - Fundraising D - To Another Candidate

E - Salaries I* - Equipment G Political Party H# - Holding Public Office Expenses
I - Postage J - Penalties - Office Expens es 0% - Other

* Codes require detailed explanation in required n,maﬂ\s tleId (gS )

CRO-I610 NC State Board of Elections February 2041



Outstanding Loans

1

Pg of 1

Amendment

D Yes No

Use this form to report any outstanding loans received dlumg a plwlous reporting penod and until the toan is paid in full.

TCo

Full' Naniic (and Fund if applicable) -

CO MITTFE TO ELECT JIM ARP

iR 2 1-DNllmlmr SRR

3.'Lender Informntion &

70 Add O Remove.

(include city, state, & zip)

a. Full Name, Mziling !uldress & I ltoue

JAMES W ARP JR

2640 THORNGROVE COURT
FAYETTEVILLE, NC 28303
(910) 728-2569

b Jub Title/Profession

d Lomments

GOVT EMPLOYEF/RETIRED
ARMY OFFICER

c. Employer's Name/Specific Field

Us GOVT

c. Start Date (mm/ddlyyyy)
12/08/2015

f. End Date (mm/ddiyyyy)

%

g. Rate h. Security Piedged

1 Ortgmai loan .:\mou nt

5 11.70

j- Remaining Loan Balance

b3 11.70

k. Full Name of Lending Institution

I. Loan Number

3, Lender Information’: 5

(lnc!udc cm slate &ﬂp)

a, Full Name, Mailing Address & Phone

b Job Illleil’iofesston

d. Comments

GOVT ENLPLOYEE/RETIRED

JAMES W ARP JR

2640 THORNGROVE COURT
FAYETTEVILLE, NC 28303
(910) 728-2569

ARMY OFFICER

e. Start Date {mm/dd/yyyy)

US GOVT

c. Employer's Name/Specific Field

07/07/2017

f End Dntc (mmiddh))))

Yo

g. Rate h. Security Pledged

i, Ongma! lonn Anloullt

8 200.00

]. Remaining Loan Balance

$ 200.00

k. Fulli Name of Lending Institution

I, Loan Number

4, Total only this Page

s 211.70

5 Total of_ALL _CRO 143(} Pages

s 211.70

CRO- 1430

NC Staix. Board of Electlons

December 2007



